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1. NAME OF . (Check if name Example:lf typing, type 12FE4AMS

COMMITTEE (in full) " Is changed) over the lines.

Poliquin for Congress '
Illllllll llllIlllllllllllllllJlIlllllllllllll

IlllLlllllllllLLlll'lllllllllllltllllJLlllLlIll

P.O. Box 524 |
ADDRESS (number and streat) I S Y N [N N S N U (N s I Y O [N T S (N N N N Ny O T T |
(Check If address I . |
is changed) I U T TN T T (S 0 N T N N N O Y Y I O |
| l?mllglorL I BT A A S AN AN AN INEJ i nf BN B AN
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

: (Check If address info@poliquinforcongress.com
'Ischanged) IlllllllllllllllllllllLJJLlLlLllllI

Optional Second E-Mail Address
llLllllliLlLllillllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address www.poliquinforcongress.com
Is changed) IIllllllllllllllll[llllJlIlllllLlll

llllllllJLJJJlJllllLLJllllllllllllI

Y

2. DATE 68" ' if,igo__gl 2021
3. FEC IDENTIFICATION NUMBER b iC. 00518654

4. IS THIS STATEMENT - :  NEW (N) OR X AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complate.

Type or Print Name of Treasurer IOSCP h H. CYT

Signature of Treasurer % Date bsu I . 01_90-:51 v2(521' ) ‘

NOTE: Submisslon of false, neouy; ificomplete information may sublject the person slgning this Statement to the penalties of 52 U.S.C. §30108.
NY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Informatlon contact: FEC FORM 1

Use : Foderal Election Commisslon
. o Toll Freo 800-424-9530 (Revised 06/2012) I
I, . nly Local 202-894-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committee:

(a) X This committes is a principal campaign committes. (Complete the candidate information betow.)

(b) This committee Is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information bsfow.) .

Name of Bruce L. Poliquin

Candldate llllLJIlqlllllllllllll]lllilllllllLllllI

Candidate : Offica o : . State '

Party Affillation REP Sought: - - House :  Senate . Pregident : ;
District o

(c) This committee supports/opposss only one candidate, and is NOT an authorized committee.

Name of

I T T T T T T R T T T T O R R T O T R R Y
Candidate [1111111111|11=11|{1111|1||1|1f1l11111_l
Party Committee:
. (National, State D ) (Democratic,
(d) This committee is a e or subordinate) committee of the : Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

This committes is a separate segregated fund. (Identify connected arganization on iine 6.) Its connected organization is a:
Corporation : Corporation w/o Capital Stock | Labor Organization
Membership Organization - f: Trade Association - Cooperative

: In addition, this committes is a Labbyist/Registrant PAC.

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes, (i.e., nonconnected committee)

In addltion, this committes is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadershlp PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

()]

)

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or morae political
commitiess/organizations, at least one of which is an authorized committee of a federal candidate.

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Poliquin for Congress

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

1I\I(WFIIHIILIIIIJIJJIIIIIIHI]IIIJIIIIlllllllll

Lt et ettt

Malling Address NN .
NN NN .
0O 1 T A R PRI o BRI

cry STATE ZIP CODE

Relationship: ) "Connected Organization fAfﬁliated Committes Joint Fundraising Representative - Leadership PAC Sponsor

Custodlan of Records: Identlfy by name, address (phone number ~ aptional) and position of the parson in possession of committee
books and records.

Full Name SarghQuirk |, , v e v s s e
Malfing Address lllayirlgiinipl‘qn§llllllllllllllllllLlllll-l

illJLJlllllllllllllllllLllllllllllI
lBlaqurllllllllllllJll lhm |0144plll|'|l J___I

Title or Position CITY STATE ZiP CODE

lAtSqisFaPtlT{e?s}lrFrl [ 1O N O S Y Y | Telephone number L_ZJQ71_I-I852 |-l6r319| I

8.

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any dasignated agent (e.g., assistant treasurer).

Full Name Joseph H. Cyr

JlllIlJlLlllllllllJIIlllllllJlJllJlllJ
284 Brunswick Street
llJllllJlll

of Treasurer

Malling Address IllllllllJLllllllllllll]

IllLlLlJIlllllllllLlllllllllllllill

lql(ll'll"ol\”Plllllllllllll @Ej |0?4|68|1]'11|1|
ciTY STATE ZiP CODE
Title or Position
lTrrqa'qm;el] NS VU SO N VU OO S IO Y I A | | Telephone number Lzloz l"l31561 |"'| 1|5§01 I

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated JOSCph H. Cyr
1.1

Agent llllllll[lLJllJllellllllllllllllll__J
Malling Address |284 Bryngwick Street | ]

IlllllllJllllJlllLllllll Illllll

b1 1
l(l)klirlrolwlnllllJllllllLlL]_\E' l%glll—lllll

(104 STATE ZIP CODE

Title or Position

['Il‘rexa§m|'ell‘ N N T N T Y O OO O T | | Telephone number |2IOZ |"| 31516 I‘LIJS_SJBJ_J

Banks or Other Depositoriea: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

Camden National :
l_JllllllllLllllllIllIILllJlLJlllllllllI

180 Exchange Street
1.1 1 1 1 1 1 1 i

Mallling Address

ORI SN N NN SN U0 U T VAT T N S A0 A N S M MU SO S M MY B B AU
. 04401 l l
lBlaIIlglorllllllllllllllllMﬁ |l|ll_

city STATE ZIP CODE

Name of Bank, Depository, etc.

LJLll]llllllllllllllllllJlllJLllllllJJ_]

Malling Address IlllIlllllllllLlllll!lllllllllllll_J

I_llllllllllllllllLlll]JlJlllJllLlll
IIILIILLIIIIIIIILLIIIIllllll"Lllll

ciry STATE ZiP CODE
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FEC Form 18 (Revised 02/2017)

Optional Supplemental Information —-I

for Lines 5(g) or (h), 6, 8 and/or 8 Page ___ of

5(g)or(h). Joint Fundralsing Participant:

1.llllllllll

FEC 1D number

2.Ill]llll_li

FEC ID number

S.LllljllllL

FEC ID number

4.[411||'u11

J .

FEC ID number

000 o0

6. Name of Any Connected Organization, Affiliated Commmoé, Joint Fundraising Representative, or Leadership PAC Sponsor

[lLlJllJlJlllllllllllllllllJJlllllllllllllll

’Illlllllll

|

llllIllllllJllllllllllllllI

Jllllllllllll'Illlll"lllll

Mailing Address . | |
L
L

Relationship:

Connected Organization

CITY A STATE A ZIP CODE A

" Affiilated Committee " Joint Fundraising Representative ~ Leadership PAC Sponsor

8. Designated Agent: ldeniify by name, address (phone number — optional)

FullName | |\ | v o o\ 1 0 it

Malling Address Lo

llllllllllllllLlllJlllJlJll

llllllLllllIlIIlllll'lllll

TITLE OR POSITION ¥

CITY a STATE A ZIP CODE A

|lllllllllllll|lllLJ] TelephoneNumberllll“lJLl'lllLJ

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,

Depository,etc.l RN N O O O S

Malling Address l | B

lllLLL

LlllllllllllllllJl]llllllllI

lJLllI

Llllllllllllllljllll'lllll

CITY a STATE a ZiP CODE A I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked ’

Postmarked .

-USPS Priority Mail Express |

Postmark lilegible

No Postmark

Shi Dat
~'\16ernight Delivery Service (Specify): {:’/QOI F_/)L l?)go g)a )

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Date of Receipt
Received from Electronic Filing Office
e K Date of Receipt or Postmarked
Other (Specify):
5 §|30)a/
PREPARER DATE PREPARED

(3/2015)




